In a study conducted with a large group working directly with people, Maslach, Schaufeli and Leiter [11] stated that skills in coping with work-related emotional stress had significant effects on individuals' professional identities and their professional behaviors. There exist some basic and effective behaviors and cognitive skills attained since birth in coping with stress-causing situations. Learned resourcefulness, as defined by Rosenbaum, [12] is one of these cognitive skills. Learned resourcefulness is an acquired personality trait that helps the individuals regulate their inner reactions in a way to ensure appropriate behavioral modes, and it usually consists of a set of cognitive self-control skills and behaviors. It also involves certain behavioral traits such as skills to select and apply problem solving skills, self-talk skills to control cognitive processes, skills to postpone satisfaction, as well as an inclination to find yourself active and effective in response to events. [12] Personal differences in learned resourcefulness play a significant role in determining the reactions the individuals display under stressful situations. [13] According to Rosenbaum and Jaffe, [14] the reactions displayed under the same stressful situation might vary because of differing levels of learned resourcefulness. Akgün and Ciarrochi [15] established that individuals with high levels of learned resourcefulness can diminish the negative effects of stress by utilizing certain self-control skills.
As stated by Lazarus, [16] the process of coping with stress involves a highly complicated and dynamic structure. Certain factors including individuals' personal features, [2] their assessment of the situation, whether they attribute the cause of stress to internal or external factors, [17, 18] as well as the dimensions and features of the stress-inducing event are all significant factors in coping with stress effectively. Individuals who interpret events and results of specific behaviors based on internal factors like their own behaviors or relatively stable personal characteristics are thought to possess internal locus of control. However, those which are focused more on external factors such as luck, fate, and effects of other strong people or entities are thought to have external locus of control characteristics. [19] [20] [21] People with an internal locus of control utilize problem-based coping strategies, which are more harmonious ways of coping, whereas those with an external locus of control use emotion-based coping strategies. [21] The meaning individuals attach to a specific event and the way they perceive events are affected by their personality traits or characteristics. [2, 9, [22] [23] [24] [25] [26] [27] Therefore, our personality traits, the way we perceive an event, and our assessment of our own skills in coping with the event all effect whether we define an event as "manageable" or "unmanageable. " [22, 28, 29] Sociotropy-autonomy personality traits are another personality grouping type and display similarities with the grouping based on locus of control. Whereas autonomous personality traits are similar to an internal locus of control, sociotropic personality traits are similar to an external locus of control. Sociotropy indicates a dependency on others, but autonomy indicates more self-reliance. [30] Akkaya, [31] Aydın, [2] Ceylan, [24] and Beck et al. [30] indicate that sociotropy and autonomy personality traits are determinants in coping with stress. The stress-inducing nature of the nursing profession necessitates efficient dealing with stress. In order to improve coping skills of nurses, it is first necessary to determine the problem areas encountered and the group of nurses most at risk. Therefore, this study investigated learned resourcefulness and its relationships with locus of control, sociotropy-autonomy personality traits, and demographic and professional characteristics in nurses. In our literature search, we did not encounter any study questioning whether sociotropy-autonomy personality traits and locus of control of nurses are predictors of their learned resourcefulness. Therefore, this study is the first to determine the predictors of learned resourcefulness in nurses. In addition, we have revealed the relationship between the levels of learned resourcefulness of the nurses and their demographic and professional characteristics, locus of control, and sociotropy-autonomy. We sought answers to the following questions: 1. What is the relationship between low and high learned resourcefulness levels and sociotropy-autonomy personality traits? 2. What is the relationship between low and high learned resourcefulness levels and locus of control? 3. Which descriptive characteristics, sociotropy-autonomy personality traits, and locus of control sub-dimensions are the predictors of learned resourcefulness?
Materials and Method
We conducted a descriptive cross-sectional study designed to answer the research questions. A sampling method was not used. Nurses who volunteered to participate in the study created the sample. The study participants included 339 clinical nurses working at the Adult, Pediatric, and Oncology Hospitals of Hacettepe University. Of these, 189 worked at the adult hospital, 87 at the pediatric hospital, and 63 at the oncology hospital. Ulusoy and Şahin. [32] Test-retest reliability of the original scale ranged from 0.65 to 0.88 for sociotropy and from 0.66 to 0.75 for autonomy. Alpha reliability coefficients of the Turkish form of the scale were found to be 0.70 and 0.81 for sociotropy and autonomy, respectively. [33] In this study, Cronbach's alpha reliability coefficients for sociotropy and autonomy were found to be 0.88 and 0.87, respectively. SAS utilized a 5-point Likert scale consisting of 60 items: 30 sociotropy and 30 autonomy sub-scale items. For each item, the participants were expected to answer items in which 0 represents "does not apply", 1 represents "applies a little", 2 represents "applies moderately", 3 represents "applies strongly", and 4 represents "applies very strongly". The lowest and the highest scores that can be obtained for each sub-dimension is between 0 and 120. Because SAS consists of two separate dimensions, the scale has two total scores. In evaluating the scale, increasing scores in the sociotropy dimension reveal high sociotropic personality traits, whereas increasing scores in the autonomy dimension reveal a high level of autonomy in participants. The dimensions of the scale are evaluated separately and therefore the scale does not have an overall total score. In the sociotropy dimension, there are 10 items for Concern About Disapproval, 13 items for Attachment/Concern About Separation, and 7 items for Pleasing Others. In the autonomy dimension, there are 12 items for Individualistic or Autonomous Achievement, 12 items for Mobility/Freedom from Control of Others, and 6 items for Preference for Solitude. [33] Locus of Control Scale (LCS): Dağ [20] developed this 5-point Likert-type scale, which is based on, but more comprehensive than, Rotter's Internal/External Locus of Control Scale (RIELCS). LCS consists of 47 items because of the item analysis based on comparisons of LCS item-total correlations and extreme groups. The Cronbach's alpha internal reliability coefficient was found to be 0.92 and the test-retest reliability coefficient was determined to be 0.88. Items reflecting a belief for inner control located predominantly under the largest (first) factor (18 items, 12.62%; α=0.87) named "self-control. " Items reflecting a belief for external control were located under the other four factors displaying significant combination. The second factor of the scale is "belief in luck" (11 items, 8.56%; α=0.79), third is "pointlessness of struggling" (10 items, 7.7%; α=0.76), fourth is "predestinarianism" (3 items, 6.03%; α=0.74), and fifth is "belief in an unfair world" (5 items, 5.2%; α=0.61). [20] In our study, the Cronbach's alpha reliability coefficient was found to be 0.89 for self-control, 0.59 for belief in luck, 0.82 for pointlessness of struggling, 0.69 for predestinarianism, and 0.64 for belief in an unfair world. Ratings were 'does not apply at all' (1), 'applies a little' (2), 'applies' (3), 'applies strongly' (4), and 'applies completely' (5) . An increase in scores denoted a belief for external locus of control. [20] Rosenbaum's Learned Resourcefulness Scale (RLRS): The scale, developed by Rosenbaum (1983) , is a 5-point Likert-type self--report scale that measures the extent an individual utilizes cognitive coping strategies for coping with stress and stress reactions. Turkish validity and reliability of the scale was con-ducted by Dağ. [21] The Cronbach's alpha reliability coefficient was 0.78 and test-retest reliability was 0.80. [21, 33] In our study, the Cronbach's alpha coefficient was found to be 0.85. The scale consists of 36 items. The responses to the items are "Very undescriptive of me", "A little descriptive of me", "Mostly descriptive of me", "Descriptive of me" and "Very descriptive of me". Items 4, 6, 8, 9, 14, 16, 18, 19, 21, 29 , and 35 are reversely scored and a total score between 36 and 180 is obtained. Higher scores represent higher levels of self-control skills, that is, a more frequent employment of the coping strategies represented in the scale. [21, 33] 
Data Collection Tools

Data Collection
To conduct the study, written permission was obtained from the relevant institution and from Hacettepe University Non-Invasive Clinic Research Ethics Committee as well for the assessment of ethical appropriateness. During the study, the nurses were first informed of the purpose of the study, that it was on a volunteer basis, and that the results of the study would be used only for scientific purposes. Then, the data collection instruments were provided to the nurses.
Statistical Analysis
Statistical analysis of the data was conducted using SPSS 16 package software. During the analysis of RLRS scores according to demographic characteristics of the nurses, demographic characteristics were independent variables and learned resourcefulness was the dependent variable. In sociotropy-autonomy and locus of control score distribution according to learned resourcefulness, learned resourcefulness was the independent variable and sociotropy-autonomy and locus of control scores were dependent variables. The significance level was set as p<0.05 in statistical analyses. Because the assumptions of parametric tests were met, the ttest was utilized to compare the means of two independent variable groups and the one way-ANOVA test was performed for more than two independent variable groups while comparing nurses' demographics scores and scores in the scales. When there was a significant difference between groups, the Scheffe test was utilized to perform pair-wise comparisons of mean scores. Stepwise regression was performed to predict learned resourcefulness. Pearson correlation was utilized to compute the correlation coefficient of variables that did not fit the model.
Results
Importantly, 133 of the participants were aged between 20 and 29 (39.2%) and 142 were aged between 30 and 39 (41.9%). Most participants were university graduates (290, 85.5%), working at the same institution for 1-9 years (207, 61.1%), and had been in this profession for 1-9 years (183, 54% A significant difference was found in nurses' RLRS scores with respect to the units in which the nurses work (F 3-335 =2.90; p<0.05). However, pairwise comparisons computed using the Scheffe test indicated this difference was not significant (Table 1) .
SAS and LCS Scores according to Scores of Learned Resourcefulness
In this study, 108 points, which was the midpoint of the RLRS scale, was taken as the reference point to divide the nurses into two groups as high and low learned resourcefulness. Those with learned resourcefulness level lower than 108 points were categorized in the "low group" whereas the ones with the scores equal to or higher than 108 points were included in the "high group. " According to the results, 17.1% of the participants (n=58) had a low level of learned resourcefulness (mean=99.03, SD=6.61, range=36-107) and 82.9% (n=281) had a high level of learned resourcefulness (mean=128.16, S=12.86, range=108-180). Later, sociotropy-autonomy and LCS scores were compared according to these groups.
When the distribution of SAS scores with respect to low and high learned resourcefulness were examined, nurses with a high learned resourcefulness level had significantly higher levels of total autonomy, personal success, freedom, and a preference for solitude compared to nurses with low learned resourcefulness levels (t values, respectively: t=-4.89, t=-5.38, t=-4.15, t=-3.52; p<0.05). On the other hand, nurses with a high level of learned resourcefulness had significantly higher levels of total sociotropy, separation anxiety, and satisfying others compared to nurses with low learned resourcefulness levels (t values, respectively: t=-2.27, t=-3.09, t=-2.15; p<0.05). There was no significant difference between nurses' rejection anxiety scores with respect to learned resourcefulness levels (t=-0.85; p>0.05) ( Table 2) .
As for the distribution of locus of control scores with respect to low and high learned resourcefulness, nurses with high level of learned resourcefulness had significantly higher levels of self-control and belief in luck compared to the nurses with low learned resourcefulness levels (t values, respectively: t=-6.41, t=-2.42; p<0.05). There was no significant difference between nurses' pointlessness of struggling, predestinarianism, and belief in an unfair world scores, which are external control subscales of the LCS, with respect to learned resourcefulness levels (t values, respectively: t=0.7, t=-1.47, t=0.41; p>0.05) ( Table 2) .
Variables Predicting Learned Resourcefulness
In line with the purpose of the study, in the Stepwise Multiple Regression Analysis test, "age, duration of work as a nurse, duration of work at the institution, and pattern of work" were controlled variables in the first block. Personality variables (autonomy) in the second block and locus of control (self-control, a belief in luck, pointlessness of struggling, and a belief in an unfair world) in third block were predictor variables for learned resourcefulness. The results of the analysis are summarized in Table 3 .
As can be seen in Table 3 , in order to predict RLRS scores of nurses, "age, duration of work as a nurse, duration of work at the institution, and pattern of work" were entered as controlled variables in the first block. Duration of work as a nurse (F 1,337 =6.27; p<0.05) predicted learned resourcefulness significantly. It explained 2% of the variance in learned resourcefulness. In the second block, the "autonomous" personality trait (F 3,335 =33.49; p<0.05) significantly predicted learned resourcefulness. Autonomy explained 14% of the variance in learned resourcefulness. In the third block, "self-control" (F 2,336 =45.69; p<0.05) and "belief of an unfair world" (F 4,334 = 40.08; p<0.05) were significant predictors of learned resourcefulness. Selfcontrol explained 12% of the variance and belief of an unfair world explained 4% of the variance in learned resourcefulness. All significant variables explained 32% of the total variance.
Pearson correlation coefficients were computed to identify correlations between variables that did not fit the model (Table 4 ). Among the variables, "autonomy, self-control, believing in luck, duration of work as a nurse, duration of work at the institution, and age" had positive correlation with learned resourcefulness, whereas "pointlessness of struggling, belief in an unfair world, and pattern of work" had negative correlation.
As can be seen in Table 4 , the levels of significant correlations varied between 0.1 and 0.93. Sociotropy and predestinarianism variables did not correlate with learned resourcefulness.
Discussion
In our study investigating the relationship between learned resourcefulness and locus of control, sociotropy-autonomy personality traits, and demographic and professional variables in nurses, we found those working as a nurse for a long time (>25 yr) and at the same institution for a long time had higher levels of learned resourcefulness than their counterparts did. According to correlation and regression analyses, duration of work as a nurse is related to learned resourcefulness and is a predictor variable of it. As is known, learning to be strong is related to effectively using coping strategies and self-control skills required for coping with stressful situations. [21, 34] An increase in age naturally brings about an increase in the duration of work as a nurse, whether at the same institution or not. The maturity acquired through increasing age and the experience it brings might enable nurses to know themselves better and develop effective strategies for coping with stressful situations. Cimete, Gencalp, and Keskin [35] also assert that the expectations and goals of the individual become more realistic as they mature. Similar to our findings, Yıldırım, Hacıhasanoğlu, and Karakurt [36] state that nurses develop higher learned resourcefulness as their age and experience at work increase. Ernst et al. [37] also found that senior nurses with more experience in the profession and institution experience less work-related stress and develop higher self-confidence over time. Similarly, Lambert, Lambert, and Ito [38] suggest that the skills of nurses in establishing boundaries and in planned problem solving develop with age and increased vocational and institutional experience. According to Rosenbaum, [12] learned resourcefulness accumulates over time through formal or informal learning processes, events, or experiences, and then the skills can be applied for coping with stress when confronted by adverse situations. However, nurses should not be expected to use cognitive coping strategies and self-control skills more effectively in stressful situations with learned skills acquired because of experience. Instead, psychoeducation programs can be organized that enable inexperienced nurses to develop cognitive coping strategies. One assumption of Lazarus and Folkman's [28] model is that cognitive reappraisal results in an increase in one's perceived ability to cope. Lazarus [16] said that the process of effective coping with stress involves a very complex and dynamic structure. In addition, inexperienced nurses can be given less stressful responsibilities. A significant difference was not observed between the educational levels of the nurses. In addition, educational level did not have a significant predictor effect on learned resourcefulness in regression analyses. In another study, a meaningful difference was not observed between educational levels of nurses and their RLRS scores. [36] We found that nurses working only the daytime shift had higher learned resourcefulness than the nurses working shifts (night and day shifts) did. There was a negative correlation between the pattern of work and learned resourcefulness. In Turkey, experience of 8-10 years is required for a nurse to work only the daytime shift. In the hospital in which the study was conducted, ten years of experience was required for daytime only shifts. The finding that these nurses had higher learned resourcefulness might be related to their seniority and professional and institutional experience. Therefore, this finding of the study is in alignment with the finding asserting that age brings about higher learned resourcefulness and those with more professional and institutional experience have higher levels of learned resourcefulness than those with less experience. Although Yıldırım, Hacıhasanoğlu, and Karakurt [36] and Arıkan and Karabulut [39] similarly found that nurses working multiple shifts had lower levels of learned resourcefulness than those working only the daytime shift, and the difference was not statistically significant. In another study, similar to our finding, the stress nurses experience was related to shift work. [40] Night shifts have fewer team members and, thus, the nurses undertake more responsibilities regarding patient care. It is a time when the nurses have to resist their need for nighttime sleep, which is a requirement for a healthy body rhythm. When these factors, which require further attention and effort, are taken into consideration, an increase in the number of patients might hamper the careful thinking and decision-making skills, i.e. cognitive coping strategies, of the nurses regarding patient care. Similar to our findings, another study conducted in our country revealed that the nurses had less self-confidence and more work-related stress when they are obliged to spend less time with patients due to the high number of patients. [37] Other studies conducted in other countries yield similar results. In numerous studies, the heavy workload of nurses is the major factor triggering stress. [41] [42] [43] [44] [45] In our study, a significant difference was not found in learned resourcefulness scores of nurses with respect to the work unit. Similarly, another study found no significant difference based on the units the nurses worked in and their level of learned resourcefulness. [36] The nurses working in pediatric clinics have the highest levels of stress. [41] In the studies conducted on this issue, the classification of units varies considerably, which inevitably limits comparing the relationship between learned resourcefulness and work units. In our study, compared to those with low learned resourcefulness, the nurses with higher learned resourcefulness had higher levels of total autonomy, personal success, freedom, and preference for solitude. However, our study yielded another notable finding. The nurses with high learned resourcefulness had higher scores of total sociotropy, separation anxiety, and pleasing others, as well. The nurses with high learned resourcefulness seem to reveal both autonomous and sociotropic personality traits. However, further analysis revealed that the only variable with a positive relationship with learned resourcefulness in nurses that explained learned resourcefulness was autonomous personality trait. Among the sub-dimensions of locus of control, the only variable with a significant relationship with learned resourcefulness was selfcontrol in tests of significance and correlation and regression analyses. Furthermore, belief in an unfair world was a negative predictor of learned resourcefulness. Belief in luck had a positive relationship with learned resourcefulness. Pointlessness of struggling had a negative relationship with learned resourcefulness. The meaning the individuals attach to a specific event and the way they perceive events, on the other hand, are affected by their personality traits or characteristics. [2, 9, [22] [23] [24] [25] [26] [27] Therefore, our personality traits, the way we perceive an event, and our assessment of our own skills in coping with the event all have an effect on whether we define an event as "manageable" or "unmanageable". [22, 28, 29] Sociotropy-autonomy personality traits display similarities with the personality grouping based on locus of control.
Whereas the autonomous personality trait shows similarity with an internal locus of control, the sociotropic personality trait shows similarity with an external locus of control. Sociotropy indicates a dependency on others, but autonomy indicates more self-reliance. [30] Akkaya, [31] Aydın, [2] Ceylan [24] and Beck et al. [30] have studies indicating that sociotropy and autonomy personality traits are determinants in coping with stress. Top [46] found that personality traits effectively predict the level of learned resourcefulness of university students. In our literature search, we did not encounter any study questioning whether sociotropy-autonomy personality traits and locus of control of nurses are predictors of their learned resourcefulness. Therefore, this study is the first in the field to determine the relationship between learned resourcefulness in nurses and the above-mentioned variables.
In summary, these results demonstrate that the autonomous personality trait, self-control, and belief in an unfair world are among the explanatory factors of learned resourcefulness in nurses. Concentrating on these aspects in efforts to support nurses at risk will provide counseling activities that are more effective. White, Tata, and Burns [47] define learned resourcefulness as an intra-individual way of coping. Among researchers from the field of education Ponton, Carr, and Confessore [48] assert, parallel to our findings, that autonomous learning requires strength, personal initiative, and determination. Bekhet and Zauszniewski [49] emphasize that the structure of self-control behavior encompasses learned resourcefulness. According to Zauszniewski, [50] learned resourcefulness is acquired through interaction with others and manifests as the ability to manage daily activities independently. Weigl et al. [51] states that control at work, positive relationships at work, and active coping behaviors trigger positive developments that have positive effects on people's work environment and their interpersonal relationships as well as enhance devotion to work. Although our study findings underlining the role of autonomy, self-control, and belief in an unfair world in developing learned resourcefulness are unsurprising, these findings significantly highlight the areas that need to be further strengthened for nurses to cope better with stressful situations.
Limitations of the Study
1. Our data encompasses only the nurses who were on duty at the time we carried out this research. The findings reflect the personality characteristics, learned resourcefulness, and locus of control of this group at a given time. Therefore, the data cannot be generalized without further investigation in different areas. 2. Because the scholarly literature on nurses' personality characteristics, learned resourcefulness, and locus of control is narrow and outdated, the Discussion section of this paper is limited to the present researchers' observations and experiences.
Conclusion
In our study, which aimed to investigate learned resourcefulness in terms of locus of control, sociotropy-autonomy personality traits, and demographic and professional variables in nurses, we reached our aims and have determined the related variables. The findings of the study will provide fruitful input to nurse supervisors and researchers in the field for determining the nurses at risk and helping with learned resourcefulness and coping. According to the results of our study, nurses with short vocational experience, short experience at the institution, or working both the day and night shifts have lower levels of learned resourcefulness. Considering that the nurses in these groups might be at risk of developing detrimental coping strategies, psychoeducational or group counseling activities could be employed to help these nurses become more resourceful. In this respect, the focus group could be the relatively younger nurses with shorter professional and institutional experience. In our study, an autonomous personality trait, self-control, and belief in an unfair world were also determined to be predictors of learned resourcefulness. Concentrating on these two aspects in efforts to support the nurses at risk will provide counseling activities that are more effective. Nurses working as nurses at the institution for more than 25 years and working only the day shift had higher learned resourcefulness scores. Other administrative arrangements might include increasing the number of nurses working the night shift and shortening the night work shift. Because these nurses are usually comprised of relatively younger nurses with less experience, teams of nurses working at night can be supported with more senior and experienced nurses. In our study, other variables besides the autonomous personality trait and self-control were related to learned resourcefulness. Belief in luck was found to have a positive relationship whereas belief in an unfair world and pointlessness of struggling were found to have a negative relationship with learned resourcefulness. Autonomous personality type, self-control, and belief in an unfair world are the predictors of learned resourcefulness in nurses. It will be valuable to conduct a qualitative study with nurses to determine how these variables influence the nurses' perceptions of resourcefulness. Putting forward the views and opinions of the nurses through this kind of a qualitative study will guide us in determining the administrative regulations and counseling activities targeted at developing their learned resourcefulness.
